
CITY OF FULSHEAR 

BUILDING SERVICES 
PO Box 279 / 29378 McKinnon Rd. Suite C 

Fulshear, Texas 77441 

Phone: 281-346-8860 ~ Fax: 281-346-8237 

www.fulsheartexas.gov 

Electrical Permit Application 

Application Date: ______________________ Building Permit #: ______________ 

Company Name: _______________________________  Phone Number: ________________________ 

Address of Job: _______________________________________________________________________ 

Permit Fees: 

New Residential Construction:  $95.00 

New Commercial Construction: $300.00 

Electrical for Swimming Pool Construction & Minor Permit: $45.00 

Misc Electrical Permits: $95.00 (this includes one inspection all other necessary inspections are $60.00 each) 

 

Electrical Permit Fee: $__________  

Description of Work:     New Installation: _____ Alteration: _____ Repair: _____ Addition: ______ 

Type of Occupancy:   Residential: _______       Commercial: _________ 

Requirements:  

 Such policy shall include an endorsement thereon that the inspector/City will be notified at least ten days 

in advance in the event the policy or policies are cancelled or expire before the expiration date of the 

electrician’s license involved.  

 Work must be started within 90 days of permit issuance date or such permit will be null and void. 

 This application must be accompanied by the required documents required by City Ordinance prior to 

starting construction.  

 Work without a permit posted could result in additional fees, work performed without a permit 

contractor will be assessed a $350.00 fine plus the cost of the permit.  

 Re-inspection fees must be paid prior to re-inspection at a cost of $60.00. 

 This application is non-transferable and expires in 90 days. 

I HEREBY ACCEPT ALL THE ABOVE CONDITIONS AND CERTIFY THAT ALL STATEMENTS HEREIN RECORDED 

BY ME ARE TRUE.  

__________________________________________________________________________________ 

Electrician’s Signature                                         Printed Name                                               Date 


